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Significance of the Study 
"The concept that parents in the intimate interaction of the 
home significantly influence the personalities of their children, has 
long been a fundamental tenet of both family casework and psychoanal¬ 
ysis ."1 The intensity of this relationship persists to the point that 
parental attitudes are measurably associated with the behavior and 
attitudes of children. 
As early as 1945, there was awareness of this association by 
many of those who were engaged in close interpersonal therapeutic re¬ 
lationships. Holden notes that the literature of the mid-forties ex¬ 
pressed growing acceptance of the belief that "...a child’s behavior 
and personality traits reflect interpersonal relations more than pre- 
cepts and examples" . It appears that, more and more, in attempts 
to understand the child and his problems, the emphasis was being shif¬ 
ted from the child to those with whom he experienced his most intimate 
contact, namely, his parents. Deeper exploration of the parent-child 
relationship has led to the development of a voluminous body of knowledge 
which has been utilized primarily in child and family guidance centers. 
iRita Frankiel, A Review of Research on Parent Influences on 
Child Personalities (New York: Family Service Association of America, 
Î959T, 1. 
^Marcia Holden, "Treatability of Children of Alcoholic Parents," 
Smith College Studies of Social Work. XVI (September, 1945), 45» 
1 
2 
Assuming that the above concept is valid, it would seem justi¬ 
fiable to postulate that an overriding variance in the parent's per¬ 
sonality pattern would produce some variance within the child's 
personality pattern. Students of the subject would agree that the 
presence of an alcoholic parent would supply a variant personality 
pattern^. 
There has been a preponderance of studies conducted around the 
problem of alcohol and its attending social and psychological maladies 
and many of them have focused upon the consequences of alcoholism to 
the family unit as well as to the alcoholic himself. However, research 
on treatment of an alcoholic family member has been primarily concerned 
with the treatment results to the alcoholic parent or to the alcohol¬ 
ic's spouse. In both types of studies, there occasionally have been 
some incidental findings related to treatment benefits to the child of 
the alcoholic parent. 
Although there has been an awareness that the treatment benefits 
affected all family members to some degree, there is no appreciable 
amount of systematic examination specifically directed toward possi¬ 
ble salutary effects to the child whose alcoholic parent is receiv¬ 
ing treatment. The data which could be obtained from such a study 
have significant implications for research on alcoholism by adding to 
the knowledge base in this field. Also, such a study would provide a 
more complete understanding of the alcoholic and his family, especially 
of the dynamics of the child of an alcoholic family. Further, it 
lit is acknowledged, however, that the alcoholic presents only one 
variant personality pattern out of many possible variant personality 
patterns. 
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would allow for better groundwork in instituting service programs for 
alcoholic families or children of these families. 
Although there has not been much research limited to studying 
distinct differences between children of alcoholic parents and children 
of non-alcoholic parents, that which has been done has concluded that 
the former are involved in more problematic behavior and situations 
than the latter. In reviewing the literature, one discovers that, in 
1927, Channing, studying 2,378 delinquent children who had been re¬ 
ferred by the Central Boston Juvenile Court to the Judge Baker Foun¬ 
dation for psychiatric study, found that 1+8% of these children's par¬ 
ents were alcoholic. She stated that, "unquestionably the alcoholism 
of the father was associated with the more frequent appearance of the 
boys in court"1. She concluded that there was a direct relationship 
between the alcoholism of the parent and with juvenile delinquency. 
"Alcoholism was associated with the number of times a child appeared 
in court, repeaters being more likely than first offenders to come 
from homes in which alcohol was a problem."2 No specific behavior 
patterns were noted in her study. 
Holden's study of forty-four children of alcoholic parents did 
enumerate twenty-seven symptoms which were detected in these children. 
These symptoms ranged from aggressive behavior, anorexia nervosa, enu¬ 
resis, and speech difficulties to truancy, temper tantrums, nail bit¬ 
ting, and tics. She concluded that, "there were indications...that 
-1-Alice Channing, "Alcoholism Among Parents of Juvenile Delin¬ 
quents ," The Social Service Review. Ill (September, 1927), 374» 
2Ibid.. 383. 
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alcoholism of a parent is often at least a contributing factor in a 
child's behavioral problem"^. 
Heuyer, Mises, and Dereux^ found that out of 100 children of al¬ 
coholic parents, 60 were behavior problems. A further conclusion was 
that the alcoholic parent creates an environment which is likely to pro¬ 
duce delinquent children with serious personality difficulties. Rosen¬ 
baum? found in a study of women alcoholics, that many of their children 
were displaying behavior problems. 
In studying parents of delinquent children, Reiner and Kaufman^ 
discuss parents with Oral Character Disorders^. They found that the 
children of these parents frequently come to the attention of the courts. 
In a study by Nylander^, it was determined that in investigating child¬ 
ren of alcoholic parents, anti-social symptoms of adaptation difficul¬ 
ties in school, truancy, pilfering, stealing, running away, sexual in¬ 
stability, vagrancy, and physical symptoms such as speech disorders, 
^Holden, 60. 
^G. Heuyer, R. Mises, and J.-F, Dereux, "La Descendance des Al¬ 
cooliques" (Offspring of Alcoholics), Presse Medicale. LXV (1957), 657- 
658. (abstracted in Quarterly Journal of Studies on Alcohol. XIX 
(September, 1958), 530.) 
3 
Bernice Rosenbaum, "Married Women Alcoholics at the Washington 
Hospital," Quarterly Journal of Studies on Alcohol. XIX (March, 1958), 
79-89. 
^Beatrice S. Reiner and Irving Kaufman, Character Disorders in 
Parents of Delinquents. (New York: Family Service Assoc, of Amer., 1959)* 
^By tradition, most alcoholics are classified in the group of oral 
character disorders, however, there are some students of alcoholism who 
feel that this generalization is subject to question. 
6 
I. Nylander, "Children of Alcoholic Fathers,." Acta Paediatricia. 
Uppsala, XLIX, Supplement 121 (March, I960), Pp. 134» 
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nausea, vomiting and headaches were found more often in children of 
alcoholic parents than in children of non-alcoholic parents. The 
presence of these symptoms in the child and their relation to the 
alcoholic parent were so consistent that even if the father’s his¬ 
tory were not known, the child's symptoms might lead to the discovery 
of the parent's alcoholism. 
MacKay^, in studying twenty adolescents who were considered as 
"problem drinkers" and who had one or both parents as alcoholics, ob¬ 
served that, in general, these children seemed to have problems of 
hostility, depression, and sexual confusion. Two years later, MacKay^ 
studied 122 delinquent males from 8 to 17 years in age who used alco¬ 
holic beverages. Twenty were "problem drinkers". Among these child¬ 
ren's cases, he found that alcoholism was noted frequently in parental 
histories. 
Aronson^, in studying sons of male alcoholics, found that of 36 
characteristics frequently mentioned in describing alcoholics— char¬ 
acteristics which can be dected through overt behavior in children— 
32 were more predominant in sons of alcoholic males than in sons of 
non-alcoholic males. In a study by Fairchild^, it was found that 
James R. MacKay, "Clinical Observations on Adolescent Problem 
Drinkers," Quarterly Journal of Studies on Alcohol. XXII (March, 1961), 
124-134. v 
2 
James R. MacKay, et al». "Juvenile Delinquency and Drinking Be¬ 
havior," Journal of Health and Human Behavior. IV (winter, 1963), 276-282. 
3 
H. Aronson and A. Gilbert, "Preadolescent Sons of Male Alcohol¬ 
ics. An Experimental Study of Personality Patterning," Archives of 
General Psychiatry. VIII (January-June, 1963), 235-241. 
^D. M. Fairchild, "Teen Group Is A Pilot Project in Group Ther¬ 
apy with Adolescent Children of Alcoholic Patients," Journal of Fort 
Logan Mental Health Center. II ( , 1964), 71-75. 
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out of twelve adolescent children of alcoholic patients, seven had 
significantly deviant MMPI (Minnesota Multiphasic Personality Inven¬ 
tory) profiles. The five most significant problems were personal and 
social psychological relations, home and family problems, social recre¬ 
ational activities, and moral and religious issues. 
Krimmel and Spears, in studying 125 adolescents of both sexes, 
ranging in age from 13 to 21, whose parents were patients at the 
Cleveland Center on Alcoholism, had the following to say about the 
relationship between parental alcoholism and children's problems: 
...There were areas in which the impact of parental alcoholism 
seemed clear. Certain difficulties appeared almost universally 
in alcoholic families and were relatively uncommon in non-alco¬ 
holic families no matter how torn by other disorders the latter 
might be. In alcoholic families there were structual changes 
that left children confused and without identification. There 
was widespread violence. The ability of the children to form 
healthy relationships was severely crippled. Goals were aban¬ 
doned and there was a retreat to defenses that were sometimes 
as unworkable as they were unhealthy. 
2 
Haberman , in a study using eight specific symptoms as a guide¬ 
line, found that parental alcoholism frequently involves harmful inter¬ 
personal behavior which is reflected in their childred's symptoms. He 
also found that these symptoms were present in a significant degree in 
children of alcoholic parents as compared with children of non-alcohol¬ 
ic parents. 
Herman E. Krimmel and Helen R. Spears, The Effect of Parental 
Alcoholism on Adolescents (a paper presented at the National Confer¬ 
ence on Social Welfare, Los Angeles, California, May 26, 1964), p. 2. 
^Paul W. Haberman, "Childhood Symptoms in Children of Alcoholic 
and Comparison Group Parents," Journal of Marriage and The Family. 
XXVII (May, 1966), 152-154. 
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In reviewing the literature, one finds that, in comparison with 
the total amount of research that has been done on the problem of al¬ 
coholism, only a small portion has been directed toward the children 
of alcoholic parents. Even some of this research has been conducted 
by foreign authors, many whose works have not been translated into 
English. One also finds that there are only a few works which are 
specifically concerned with the effects of parental alcoholism on 
children. However, the overall findings of these studies conclude that 
the children of alcoholic parents are adversely affected by the parent’s 
alcoholism and is evidenced by certain social and psychological anoma¬ 
lies manifested in the offspring of these parents. 
Purpose of the Study 
Acknowledging that parental alcoholism does negatively affect 
children due to the interrelatedness of parent-child personalities, 
this study will concern itself with the following query: What effect 
does parental treatment for alcoholism have on the child? Because of 
the proximity of the parent's dysfunctioning to the child's behavior, 
one might assume that an improvement in the parent's functioning would 
engender a corresponding improvement in the child. Further, if the 
alcoholic parent were receiving treatment one might expect the child's 
symptoms to diminish. 
This assumption gains support from a study by Frank-*-, who had 
iLois L. Frank, "A Study of Movement in Children Whose Parents 
Receive Therapy at The DeKalb County Guidance Clinic," (unpublished 
Master's thesis, School of Social Work, Atlanta University, 1965). 
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no direct concern with alcoholic parents or with children of such par¬ 
ents, but who did have concern for the close correlation between the 
treatment of parents and better adjustment of those parents' children. 
Based on records and experiences in a Guidance Clinic setting, her 
study concluded that, "...there was a definite trend^ in support of 
the hypothesis: that children whose parents are involved in group 
therapy show greater movement toward alleviation of maladaptive 
behavior than do those whose parents are not involved in therapy"2. 
This assumption gains additional support from my own experience 
of having been placed for my second year block placement in the same 
guidance clinic where Frank conducted her study. In that setting, I 
was exposed to the theoretical framework upon which Frank's study was 
based and which gave impetus to my pursuing this study. 
Non-technically speaking, the theoretical basis for treatment 
at that agency is that a child can be benefited with his own difficul¬ 
ties through his parents receiving therapy without any direct treat¬ 
ment to the child. This clinic, as does many others, views the beha¬ 
vior of the child as being symptomatic of some deeper underlying 
problem which has its genesis within the family constellation. 
In seeing the child's behavior as an indication of a problem 
primarily "outside" the child, the clinic undertakes a treatment ap¬ 
proach directed toward and usually involving only the parents^. There 
lit is worth noting that this observation is considered a 
"trend" and not a "conclusion" because of the absence of an adequate 
measuring technique and not due to the data itself. 
2Ibid.. 47. 
3l think it is significant that the DeKalb County Guidance Clinic 
has as a policy that both parents become involved in therapy -unless it is 
virtually impossible. This policy is adhered to rather strictly because 
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are occasions when the child is involved in treatment too, but these 
are limited to a relatively small number of cases. As Frank expresses 
it, the basis of this approach resides in the belief that, ”...parents1 
conflicts stemming back to earlier relationships can be lessened 
through treatment and this will in turn lead to a reduction of pressure 
upon the child and will lend to a more consistent behavior pattern 
toward the child"!. Through my own observations at the guidance clinic, 
while working with parents whose children were manifesting certain 
disturbing symptoms, I detected changes occuring within the children even 
though the children were not being seen at the clinic. Because in¬ 
formation about the children came from the parents, it had to be weigh¬ 
ed carefully. Oftentimes, we were able to see modifications in parental 
attitudes and behavior which had previously precipitated inappropriate 
behavior within their child and which had necessitated a referral to the 
guidance clinic. As the parents' pathology diminished, there was a 
corresponding reduction within the symptomatic behavior of the child. 
There appeared to be a direct cause-effect relationship between parental 
treatment and more appropriate childhood behavior. 
If the premise under which the guidance clinic functions holds 
true in dealing with parental pathology on one level, such as the incon¬ 
spicuous, subtle conflicts among family members which does not involve 
of the belief of the interrelatedness of the parents' personalities 
as contributory to the child's "problem",fas well as, the probability 
of a more favorable treatment experience if both parents are involved. 
This does not necessarly mean that both parents are seen jointly. Us- 
ally, they are seen in separate sessions. 
!lbid.. 2. 
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alcoholism, the same premise would also seem to apply in treating par¬ 
ents whose dysfunctioning is manifested more conspicuously and overt¬ 
ly, such as through alcoholism. 
One of the basic assumptions of this study is that the symp¬ 
toms which are present in children of alcoholic parents are so posi¬ 
tively linked with the alcoholism of the parent that the treatment of 
the parent has a measurable effect upon the child and his behavior. 
Flirther, that this effect transpires even though there is no direct 
treatment with the child, but resulting primarily through the inter¬ 
personal parent-child relationship outside of parental treatment. 
In general, the purpose and intent of this study is to explore 
more completely the nature of family relationships between the alco¬ 
holic parent and his children; more specifically, to explore the re¬ 
lationship between the treatment of the alcoholic parent and selected 
social and psychological characteristics found in the children of these 
parents. It is hoped that this study will provide a partial understand¬ 
ing into the relationship of the alcoholic parent under treatment and 
his child. 
The method of Procedure 
After deliberating with Dr. Melvin Drucker, psychologist at 
The Georgian Clinic, and Miss Mary Kingston, Chief Social Worker at 
The Georgian Clinic, concerning the method of obtaining data, it was 
agreed that the most promising approach would be to administer ques- 
tionaires to members of family groups who meet weekly at the clinic. 
These questionaires are described below. The group members are spouses 
or relatives of alcoholics who are patients at The Georgian Clinic, 
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and most of these group members are parents. It was felt to be im¬ 
practical to use available case histories of patients because of the 
absence of data relevant to this study. In the clinic's application 
process, very little attention is given to the applicant's children. 
After the staff of the clinic had approved of the study being 
conducted, it was decided that I would meet with two family groups 
which meet on separate nights and invite their members to participate 
in the study. Each of these groups meet for one hour which is follows 
ed by a break, after which, another group session commences with some 
of the members who meet with the first group remaining for the second 
group. It was during this break period that the questionaires were 
to be administered. 
When I met with the groups, I was introduced and given oppor¬ 
tunity at the outset to briefly explain in general terms my purpose 
for being there and to request that those members who were interested 
in participating to meet during the break period. When those who were 
interested had gathered, I explained in more detailed manner the purpose 
for my study and then, issued the questionaires. 
It was felt that the role which the group leader would assume, 
in relation to the study, would only be to introduce me and generally 
state why I was there. This was done to avoid disruption and an undue 
increase in anxiety among the group members. 
There was no prior notice given to the groups of my coming be¬ 
cause of the threat the topic their children presents. There might 
have been so much resistance that the members might not have attended 
the meeting, or might have chosen not to participate. As it was, only 
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a small number of parents volunteered to participate in the study. 
In response to a question at the time of my introduction in one of 
the groups, the leader informed the members that the study would be 
available at the clinic for any interested members. 
During the first group session in which I met, fifteen members 
were present, including the leader and two observers. Four members 
of this group participated in the study. During the second group meet¬ 
ing in which I met, twenty-two members were present, including the 
leader and six observers. Six members of this group participated in 
the study. 
Even though a total of ten parents and twenty-nine children were 
represented from both groups, only eight parents and fourteen children 
were included in the study. These met the criteria for selection which 
were: l) The alcoholic parent had to have been coming to the clinic 
for at least one year, and 2) The child had to range in age from five 
to twenty years and to have received no treatment for emotional prob¬ 
lems. 
Two questionaires'*' were utilized in this study. One was con¬ 
structed for information about the parents and one was constructed 
for information about each child of the parents. These questionaires 
were designed in collaboration with Dr. Drucker and Miss Kingston as 
individual items were examined to consider group member responses. 
This precaution was taken in order to make the questionaires as least 
offensive as possible to the group members to reduce their resistance 
to the questionaires and me. 
See Appendix, pp. 25 and 26. 
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In structuring the questionaires, certain questions related to 
identifying data were discussed in terms of their usefulness to the 
study. With Dr. Drucker and Miss Kingston as consultants, it was de¬ 
cided that the area of income would not be a significant factor to 
consider because of the diversified range of income represented by the 
patient population at the clinic and of alcoholics in general. Also, 
questions concerning the nature of the parental kinship —— natural, 
adoptive, step or foster —— were not felt to be significant enough to 
include and were, therefore, ruled out. 
This study is only concerned with those symptoms which were 
used by Haberman^ in his study. These symptoms are: 
#1. Stuttering or stammering, 
#2. Unreasonable fears, 
#3. Frequent temper tantrums, 
#4. Constant fighting with other children, 
#5. Often in trouble in neighborhood, 
#6. Staying by self and rarely playing with other children, 
#7. Bed wetting after age six, and 
#8. Frequent trouble in school because of bad conduct, truancy, 
o 
or bad grades':. 
To reduce group member resistance, eight other miscellaneous 
symptoms, more positive in connotation, were interspersed among the 
original eight symptoms in the questionaires. Also, the wording of 
lHaberman, 0£. cit. 
^In Haberman's list, "bad grades" was not included but has been 
added here for purposes of this study. 
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the questionaires was couched in informal terms so as to convey clear 
meanings and to reduce misinterpretation by the respondents. 
The purpose of these questionaires is to compare the data relat¬ 
ing to the symptomatic behavior of the child at the time the parent 
began treatment with the behavior of the child at least one year later. 
This should help to determine if there has been any significant change 
in the child's behavior in reference to the specific symptoms since 
the parent has been undergoing treatment. 
Scope and Limitations 
This study is exploratory in nature and geared more to the level 
of a survey rather than being experimental or descriptive. The find¬ 
ings are to be considered as tentative and not conclusive and are, 
thereby, limited in application only to those cases studied. No elab¬ 
orate experimental design or rigorous testing procedures were employed 
in this study. Because of the relative lack of research in this area 
of alcoholism, this study will involve preliminary hypotheses and theory 
development, attempting to answer certain primary questions and to 
point out the need for further investigation. It is hoped that iden¬ 
tified trends in alcoholic parent-child relationships will be discov¬ 
ered. 
Several considerations necessitated the limitations placed on 
this study. The small size of the sample cases limits the validity 
of the findings — there were only eight parents involved with a total 
of fourteen children studied. Another limiting factor is that the 
parents are the sources of information, and, due to strong feelings 
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and attitudes, the material is of a highly subjective quality and may 
not represent the true state of conditions. Also, because of the heavy 
reliance upon the parents' recall, the element of memory distortion is 
considered as limiting. 
Further, the questionaires utilized in this study did not allow 
for any measurement of the severity of the child's condition which 
would be considered as a determining factor in the child's behavior* 
Also, because of the composition of the group from which the 
data were obtained, the questionaires had to be carefully worded to 
limit the amount of resistance that would be aroused. It was also 
felt that those respondents who had more than two children experienced 
more anxiety in answering the questionaires because of the amount of 
time it took to complete them and might not have given as much delib¬ 
eration for their responses as those respondents who had less child¬ 
ren. 
Definition of Terms 
The only term used in this study which will be defined is the 
term "alcoholic". This term refers to those individuals who, because 
of there drinking alcoholic beverages, have suffered excessive deter¬ 
ioration in at least one of the major areas of their lives. These 
areas include: marital, familial, occupational or social. This def¬ 
inition applies to those patients of The Georgian Clinic and to those 
patients who were a part of this study. 
CHAPTER II 
THE AGENCY 
History and description of The Georgian Clinic-*- 
The Georgian Clinic was established in 1953, by the Georgia Com¬ 
mission on Alcoholism. Initially, it functioned as an outpatient fa¬ 
cility and was later enlarged to serve inpatients as well. Those who 
are applicants for treatment must meet three requirements: l) Be res¬ 
idents of Georgia, 2) Be addicted to alcohol, and 3) Voluntarily ex¬ 
press a desire for help. At present, the clinic does not receive any 
patients who are committed, mainly because of a lack of sufficient 
facilities. 
The treatment program of the clinic focuses upon three dimensions 
of man; his physical body, his psychological being, and his spirit¬ 
ual nature. All of these treatment areas are headed by individuals 
who are qualified in their fields. Aside from the psychologists, psy¬ 
chiatrists, social workers, and chaplains on the staff, there are also 
nurses, vocational rehabilitation counselors, occupational therapists, 
and other staff members such as physicians and clerical workers. Many 
disciplines are represented at The Georgian Clinic. 
All candidates must have been without alcohol for 24 hours pre¬ 
vious to application. Candidates who can apply in person are 
studied as outpatients over a period of [ÎQ] days. If a dis¬ 
tant applicant seems suitable he is brought in for a day for 
^The bulk of the information for this chapter was gathered from 
several sources, some of which there will be no attempt to cite. One 
interview which yielded material used here was conducted April 26, 1967, 
with Lawrence P. Tanguay, Business Manager of The Georgian Clinic. Also 
used, was the Application Form and Instructions sent to every applicant. 
16 
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physical and psychological evaluation, after which he may be ad¬ 
mitted immediately. 
During the initial evaluation the applicant supplies a detailed 
case history and undergoes a physical examination which includes 
studies of urine, blood, serology and liver function, and roent¬ 
genograms of the chest. Patients in need of treatment for drug 
addiction or illnesses other than the common sequels of alcohol¬ 
ism (liver damage, gastritis, neuropathy, bronchitis and the 
like) are referred elsewhere for correction of such problems be¬ 
fore their applications are processed further. 
After physical evaluation, the patient undergoes psychiatric 
screening in an attempt to determine his recovery potential; he 
may attend a few group meetings. When the formalities for admis¬ 
sion (initially as an inpatient in most cases) are completed, the 
required medication is begun. A series of orientation procedures 
follows: the patient sees appropriate films, attends personal 
interviews and counseling sessions, participates in group meet¬ 
ings. Group meetings with qualified leaders are held four times 
a week, and thi3 is the backbone of the therapeutic program. 
Each patient is assigned to a religious counselor who sees him 
privately 1 hour each week. A network of occupational and rec¬ 
reational activities designed to aid self-expression is woven 
into the program. 
The patients themselves form a therapeutic community: the earl¬ 
ier members sponsor the newer and more frightened sick. This 
"acceptance attitude therapy" is an important factor in orient¬ 
ing and strengthening a new patient. 
[The clinic recommends] a minimum stay of 6 weeks in the reha¬ 
bilitation center, but this is variable and determined by the 
patient himself. ?/hen he decides to leave and return to intimate 
contact with the world, his need of help has only begun. 
The transition from drinking to sobriety is not accomplished 
with speed and ease, and total abstinence is not the sole meas¬ 
ure of successful treatment. Sustained improvement in marital, 
occupational and social adjustment are of equal importance. 
All patients are urged to attend group meetings regularly for 
at least 2 years in the outpatient clinic or at a local chapter 
of Alcoholics Anonymous, and to continue indefinitely if possible. 
The advantages of group meetings are many: therapy is based on 
the cathartic process, with the development of transference re¬ 
lationships and ego-strengthening. The value of including the 
spouse and others of the home circle in the therapeutic sessions 
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and group conferences is now recognized..., for if the patient 
is in need of help, so also are the members of his family.^ 
The groups just mentioned meet 7 days a week. Presently, there 
are 48 day-patient groups meeting each week which involve all the ser¬ 
vices of the clinic. There is an average of approximately 5 new day pa¬ 
tients each day with an average daily visit of about 75 to 80 day pa¬ 
tients. 
The clinic's resident patient capacity and daily census is 50j 
10 patients on the evaluation unit and 40 as residents. There are 12 
group meetings throughout the week for resident patients which are con¬ 
ducted by 4 different leaders. 
The success of the treatment program at The Georgian Clinic has 
received national and international recognition and this success is 
due in large measure to the high caliber of the entire staff of the 
clinic. All staff members constantly attempt to maintain contact with 
the alcoholic. The state of Georgia is indeed fortunate to have this 
facility available for her citizens. 
-'-Vernelle Fox and Marguerite A. Smith, "Evaluation of a Chemo- 
psychotherapeutic Program for the Rehabilitation of Alcoholics," Quar¬ 
terly Journal of Studies on Alcohol. XX (December, 1959), 767-769* 
CHAPTER III 
FINDINGS 
Analysis of Findings 
An examination of the data received from the questionaires re¬ 
veals that there were 8 alcoholic parents who met the above criteria. 
From these 8 parents, a total of 14 children also qualified and were 
included in the study. Those alcoholic parents who did not qualify 
had been attending the clinic for less than 1 year, and those children 
who did not qualify were either under 5 years of age, had received 
treatment for emotional problems or had an alcoholic parent who had 
been coming to the clinic for less than 1 year. 
All 8 of the respondents were female which meant that all of the 
alcoholic parents were the fathers. In every family, the parents were 
presently married and living together in the home. 
The fathers had been in treatment from 1 to 8 years and ranged 
in education from the 8th grade through medical school. 
Within these 8 families, there was a total of 21 children. 
Five of these children had received treatment for emotional prob¬ 
lems and 2 were under age 5* There were 14 children between the 
ages 5 to 20 who had not received treatment for emotional problems. 
It was discovered that, of the 8 families studied, 7 had 1 or 
more children with at least 1 symptom present at the time of the alco¬ 
holic parent's admission to the clinic. In contrast to this, it was 
found that only 6 families had 1 or more children with at least 1 
symptom present at least 1 year following the parent's admission. 
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There were 9 of the 14 children with 1 or more symptoms present 
at the time of the parent’s admission to the clinic. At least 1 year 
later, there were only 7 of these children with 1 or more symptoms 
present. There were 10 children with 1 or more symptoms present either 
at the time of the parent's admission or at least 1 year later. 
There was an average of 1.8 symptoms per child present at the 
time of the parent's admission as compared with 1.3 symptoms per child 
present at least 1 year later  an average difference of 0.5 symp¬ 
toms per child. 
There were 8 specific instances where a symptom which had been 
present at the time of the parent's admission was not present at least 
1 year later. Conversely, there were 3 specific instances where a symp¬ 
tom which had not been present at the parent's admission was present 
at least 1 year later. 
Of the 14 children studied, 7 were male and 5 were female. The 
sex identification of 2 children was not indicated on their question^ 
aires. Their ages ranged from 5 to 20 years with the average age of 
the 14 children being 11.5 years. 
CHAPTER IV 
SUMMARY AND CONCLUSIONS 
To summarize, it has been found in several studies that there is 
a very close relationship between parental alcoholism and disturbing 
childhood symptoms in the children of these parents. Some studies 
have used numerous characteristics in determining the high positive 
correlation between parental alcoholism and adverse child behavior. 
Even though there has been comparatively few studies concerned with 
this problem, there is ample evidence to support the theory that a 
parent's alcoholism is detrimental to his child's social and psycho¬ 
logical health.^- 
Although there have been studies which have shown that a child's 
condition is improved by the clinical treatment of his parents who 
have non-alcoholic problems, there has been no appreciable amount of 
systematic investigation directed toward the child of an alcoholic 
parent as to the benefits he derives from his parent's treatment. It 
would seem that, due to the close association of the parent's alcohol¬ 
ism with the negative behavior of his child, an improvement in the 
parent's condition would induce a corresponding improvement in the 
child's behavior. 
There was opportunity to explore the validity of this theory 
by using 8 families, the fathers of which were alcoholic patients at 
lit is felt by this writer that the bibliography assembled for 
this study is the most complete list of references related to the prob¬ 
lem of the effects of parental alcoholism on children. 
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The Georgian Clinic. Fourteen children, ranging in age from 5 to 20 
years, who had not received treatment for emotional problems, were 
studied for possible positive effects resulting from their father’s 
treatment for alcoholism. Questionaires were administered to the 
wives of these patients during family group therapy sessions. 
By comparing the number of children who exhibited specific symp¬ 
toms at the time of their parent’s admission to the clinic, with the 
symptoms which were present at least one year later, it was found that 
there was a reduction in the children's symptoms (see Figure 1, Appen¬ 
dix, p. 27). Because of the small size of the sample, there was no over¬ 
all significant difference in this comparison. However, it was appar¬ 
ent that the reduction of the symptoms occurred consistently except 
in one instance. 
Due to the limitations of the study, this finding is not consid¬ 
ered substantial enough to support the major hypothesis presented and 
is treated as a tentative conclusion which leans in the direction of 
the major hypothesis. However, it is this writer's belief that if a 
more elaborate design were utilized with a finer evaluation of more 
variables, stronger findings would be forthcoming. 
To insure more reliability and validity for such a study, a dif¬ 
ferent method would need to be employed, perhaps with more reliance on 
case histories if data were available and with a comparison to a con¬ 
trol group of alcoholic parents not in treatment whose children mani¬ 
fest the same symptoms studied here. Also it would be feasible, with 
more time, to test a group of parents just beginning treatment about 
the symptomatic behavior of their children and, one year later, retest 
those parents who remain in treatment and compare that data with the 
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prior data. 
To reiterate, the findings of this study suggest that children 
of alcoholic parents receiving treatment probably do have a lessening 






Sex: M F » Marital Status: Married Separated Divorced» 
Birthdata: . 
If married, does husband (wife) live at home? yes no . 
Number of your children living at home: . 
Ages of your children living at home: years. years. 
years. years. 
 years. years. 
How far did you go in school? grade. 
How far did your husband (wife) go in school? grade. 
When did your husband (wife) first come to the clinic? 




Sex; MF Birthdate: . 
Which school grade is your child in? grade» 
Has your child received any treatment for emotional problems? yes no. 
Is your child living at home? yes no > 
CHARACTERISTICS Present at the time of 
your husband's (wife's) 
admission to the clinic 
Present 
now 
yes no yes no 
1. Makes friends easily. 
— — — — 
2. Stuttering or stammering.   — ■ ■■■! ! . ■ ■ 
3. Has self confidence. - - - ■ - 
4* Unreasonable fears. . ■ - - 
5. Shares easily with friends. I. ■ ■ ■ — ■■— 
6. Frequent temper tantrums. ——- — — - ■ ■ ■ -■ 
7. Constant fighting with other 
children. 
■ ■■■■■■■■■   ii _ 
8. Has patience. 
- - - - - - — n.m _ 
9. Often in trouble in neighborhood. — ■ ■ ■ ■■ ■ ■■■ ■ . —■ 
10. Staying by self and rarely play- 
ing with other children. — ——    — 
11. Makes good grades in school •  — . — ■   — - 
12. Bed wetting after age 6. —■ ■ ■ ■II ■ 1 
13. Running away from home. — ——- ■ — ■■■ — 
14.Does not make friends easily •     — — 
15. Frequent trouble in school because 
of bad conduct, truancy or bad grade >s  
— — — 
16. Good appetite. 




































01 #2 #3 #4 #5 #6 #7 #8 
SYMPTOMS PRESENT 
(See p. 13 of the text for the specific symptom numbered above.) 
Fig. 1.—Frequency chart showing the number of children manifesting specific symptoms at the 
time the alcoholic parent was admitted to The Georgian Clinic as compared with the same symptoms 
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